g
%)

.

GE should be stated EXACTLY. PHYSICIANS should state

C'AUSE OF DEATH in plain terma, g0 that it may be properly classified. Exact statement of QCCUPATION is very important.

2. FULL NAME .. . L Herne T  r

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

755

(a) Besid

. Ward,

Ne..
(Usual pla:e of abode)
Length of residence in city or town where death occwred

h (if ncnresident gwa'd‘ir‘ér town u;d‘g'uie) ’

da. Boew long in U.S., il of foreign birth? e, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Pz

3, SEX

P W

5a. IF Marrizp, WinoweD, or DivoRceD
AND or

5. Smm.z. MARRIED, Wlwum OR
HUSB.

Jcm m-m:?z
{or) WIFE oF

16. DATE OF DEATH (MONTH. DAY AND 'rm)/jai{ Mrf L

17.

| HEREBY CERTIFY, Thotla eddmmdimm

Marr-\&"\ T ‘nr l\ h&

tkat I last gaw LY. alivo on.......
death d, oo the datn siaind nhnu. [ RO, W I ...................... Q ...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W /‘f"'}?‘?ﬂ

7. AGE Years Mowtas | (/¥ Dars If LESS than 1

THE CAI‘JSE OF DEATH® was As FoLLOws:

T // g iy

o8 ...,
B. OCCUPATION OF DECEASED

{a) Trade, profession, or
perficular kind of work
(b) General natwre of industry,
basioess, or esinblishment in
which cmployed {or emplayer)..
{c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrr orR TOWN)
{STATE OR COUNTRY})

IF NOT AT PLACE OF DEATHI.. MMSG.‘S&tk 1\ m 0
/ DID AN OPERATION PRECEDE outm%“m TATE o,
WAS THERE AN Au‘ronn...m g/E m a'?ﬂ\h L%q 1 éLL

10. NAME OF FATHER Q . @2 Z
ﬂ 11. BIRTHPLACE OF FATHE® (1Y o WHAT TEST CONFIRMED e
£ (STATE oR counTRY) (Sigoed) mu AL e ML D
s . ,,.j/ z‘mdﬂrﬁs) Y

AME OF MOTHER | .19 y

& | 12. MAIDEN N

13. BIRTHPLACE OF MOTH {mr OR TOWHY.o gl Lo yrtmgennaresncenasaresmmsasas *State the Diamss Civsing Dmm- or in desths Hobs Viouree Cavars, state

X % (1) Mease arp Marous or Dnsvmy, and (2) whether Acommorrar, Strcmar, or
(Sum or cmmrm) Hourowal.  (Seo reverce side for additioza) apace. )
" ,,,m,.m Z’ ‘Z ,Z,(/f(,g ,,,,,,,,,,, 19. PLACE OF BURIAL, CREMATION, OR REMQVAL | DATE OF BURIAL
%/ ) wal

1.

m% ,,zZ z

o TNy RS

7

/




Revised United States Standard
Certificate of Death

{(Approved by U, 8. Census and American Publlc Health |

Assoclation.)

Statement of Occupation,——Preeise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespeoc-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live Engineer, Civil Engineer, Stalionary Fireman,
ete. Butjv many cases, especmlly inindustrial em.
pleyments, it is necessary' to know (a) the kind of

work and also (b) the nature of the business or in-.

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nceded. As examples: (a) Spinner, (b) Colton mill
(a) Salesman, (b) Grocery, (a) Foreman, (b)

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm lagborer, Laborer—Coal mine, ete. Women at
home, who are engagoed in the duties ¢f the house-
hold only (not paild Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housgework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, ag
Servant, Cook, Housemaid, ete. It the ocoupation

has been changed or given up on moccount of the .

DIBEABB CAUBING DEATH, state oocupation at be-
ginning of illness. If retited from business, that
fact may be indieated thus: Farmer: (retired, 6
yre.). For persons’ who have no occupa.t.lon what-
ever, write None.

Statement of Cause of Death. ——-Nama. first, the
DISEABE CAUSING DEATE (the primary affeotion with
respect to time and causation), using always the
same acgepted term for the same dizease.

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'’}; . Diphtheria
{avoid use of “Croup’); Typhoid fever (novorlreport

Examples: -

—

-ably suicide.

“Typhoid pneumonia'); Lobar pneumeonis; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefioite);
Tuberculosts of lungs, meninges, peritoneum, eote.,

Carcinoma, Sarcoma, ato., of {name orl-
gin; *Cancer” is less deﬂmte, avold use of “Tumor"

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
terourrent} affection need not be stated unless fm-
portant, Example: Meaales (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal sondltions, such
a8 ‘‘Asthenia,” **Anemfa’ {merely symptomatis},
“Atrophy,” “Collapse,” *Coma,’”’ "Convolsions,”
“Debility” (**Congenital,’” ‘Senile,” ete.), *‘Dropsy,"”
“Exhaustion,” *Heart failurs,” **Hemorrhage,” *“In-
snition,” “*Marsasmus,” “0ld age,’” “Shook,” *Ure-
mia,” “Woakness,' ete., when a deflnite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or misoarriage, na
“PueERPERAL seplicemia,” "PURRPERAL perilonitia,”
oto. State cause for which surgical operatfon was
undertaken. For viOLENT DEATHS staie MEANS OF
iNnJURrY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 88 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
tng; slruck by ratlway trein—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probe
The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Amerioan Medical Association.)

Note.—Individual offices may add to above List of unde-
elrable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *Certificates
will be returned for additional information which give any of
the following disenses, without explanation, ae the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebftls, pyemis, septicemia, tetanus.™
But general adoption of the minimurn lst suggested will work
vast improvoment, and its scope can be extended at & later
date.
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